
Form 490 

N A M l  O F  C A N D I D A T E :  

CONSOLIDATED 
iAMPAlGN STATEMENT 

(Government Code Sections.84200-84217) 

O F F I C E  S O U G U T  O R  H E L D  ( 8 N c L u o R  LOCATION A M O  OISTIICT 
N U H  man lr A c e u c  l a  LC 1 

For use by candidates/officeholders and their controlled commiriees. 

N A M E  O F  C O M M I T T E E :  

COMNITTFF TO FI ECT BRENT BLEIER 

1983 
(Type or Print in Ink)  

1.0. NU.WBER 

343372 

’ r - ,  - 
.3 - - ?  ! , , -  .__ 
A O F F I C I A L  ‘JSE-0NL.Y 

COMMllTEE NAME 
AND 1.0. NUMBER C O M M l l T E E  ADDRESS 

r. 

I - -  I - -  Statement covers period f r o m  6-30-87 th rough  12-31-83 , , 0.- 

~ - -  - “ I  I -  I T O T A L P A G E S :  I r ’7-1 nI ,--. , D A T E  O F  E L E C T I O N  (MO.. D A Y .  Y R . )  [tr A*PLICAOLL):  

I Conrrolled Committee?‘ 
TREASURER i YES i NO 

I 

33FNT 51 FlFR 1 C I T Y  C O U N C I L  - L O D I  
RESIDENTIAL ADDRESS: NO. AND srm==r C I T Y  S T A T R  i l C  C O D E  * R R A  C O O C  **OrUR “Uhl(SRII 

I 
I 

Ca 95240 209 334-49 18 
A ~ L A  C O O L  C W O N S  -.UUSSII NO. A N 0  S T 1 1 1 C T  C I T Y  srhre L ‘ C  COOR 

Lod i 1764 LeBec Court 
a u s i  NESS ADDRESS: 

e Two I o d i  Ca 95243 209 333-21 46 
N A M B  O F  T R E A S U R E R :  

I .  m r d  Wi I d  
C I T Y  I T A T C  ZIP con= A I S A  c a o c  ‘-ON= l u u e ~ n  P E R M A N E N T  ADORES5 O F  T R E A S U R E R :  No. s T R R a T  

1009 Kirkwood D r .  Lod i Ca 95240 209 369-7934 
1 . 0 .  N U M B E R  I N A M E  O F  C O M M I T T E E :  

N A M E  O F  T R E A S U R E R :  

P E R M A N E N T  AOOR€SS OF T R E A S U R E R :  * O -  sT*=sT C I T Y  S T A T R  Z I P  C O O 6  A * R *  C J O R  r * o r c  N C Y ~ L R  

(A controlled commirtee is one which is controlled directly or indirecrly by a candidate or which acrs jointly with a candidare or controlled cornmimo in 
connection wirh the making o f  expendirures. A candidate controls a cornminee i f  the candidate. the candidate‘s agent, or a n y  other commirree he or she 
controls, .?JS significant influence on tfre actions or decisions of the committee.) 

VERIFICATION 
1 deciare under penalty of perjury tha t  t o  the best of m y  knowledge this statement and i t s  schedules are true, correct and complete and tha: 
I have used a l l  reas nab1 diligence in their reparation. 

( S I G N A T U I K  OF T I R A S U R E R ( I )  ) 
Execyied o n  @//pLJ a t  Ad / by 

( C I T Y  ANO srarc) ( o a r r )  

“ e c u t e d  or! a t  

‘-z declare under pen(a1tv of perjury 
O A T R l  

Execu;ed on 

Fur information required to be provided to you pursuant to the Information Practices Am 
of the Politteal Reform Ad.“ Part X. 

- -  
- 1 -  



C A N I P A I ~ ~ J  DISCLOSURE STATEMENT SUMMArrY PAGE 

FORM 420,430 OR 490 
(Amounts May Re Rounded To VJJhole Dollars) 

S T A T E M E N T  C O V E R S  P E R l C  

T " R O V O *  I 6-3Q-53 :"" I 12-31-33 
*ME O F  C A N O I D A T E  O R  C O M M I T T E E  H ?  a," a- 4 1 . 0 .  NUMSER ( I F  C 3 H M I T T C L  

_. 
C O M M I T T E E  TO E L E C T  B R E N T  B L E I E R  / .ep..~,unr4~/-=~7- fBr/yJ7/ 849a72 

CONTRIBUTIONS RECEIVED 

1. Monetary contributions . . . . . . . . . .  

2. Loans.. . . . . . . . . . . . . . . . . . . . .  

3. Subtotal.. . . . . . . . . . . . . . . . . . .  

4. Non-moneran/ contributions . . . . . . .  

5 .  Pledges.. . . . . . . . . . . . . . . . . . . .  

6. TOTAL CONTRIBUTIONS. . . . . . . .  

EXPENDITURES IMAO E 

7. Pavments.. . . . . . . . . . . . . . . . . . .  

6. .4c=rued excenses (unpaid bills) . . . . .  

9. TOTAL SXPENDITURES . . . . . . . .  

COLUMN A 
Cumulative 
toral from 

previous period 

S 

S 
L I N E S  I - : 

S 
LINES 3 - i - i 

S 
U N F S  7 - 1 

COLUMN B 
Total this period 

from attached 
schedules 

5 
S C H E D U L L  A. L l N h  1 

372 

5 372 
S C H E D U L E  3. LINE a 

L I N E S  I * 2 

SCHOOULC:  C ,  L I N E  J 

S C H L D U L E  0 .  LINE 7 

s 372 
L I N Z S  1 - 4 - S 

3 372 
S C H 6 3 i l L P  P, L i N 6  4 

21 17 
S C H L D U L Z  c .  Lixe s 

s 2 4 8 9  
L I N E S  7 * 3 

COLUMN C 
Cumulative 

to date 
(Columns A + B) 

s 

3 72 

S 372 
L I N X S  I * 2 

S 372 
L I N E S  3 - J - 3 
(SHOULJ B O U A L  
C O L U M N S  A - a) 

s 372 

2117 

L l N C S  7 - 1 
( S H O U L D  K O U A L  
'COLUMNS A - a) 

' I f  this is tbe fim reporr filed for tf?e calendar year, Column A sbould be blank excepr for unpaid loans, hills and pledges. 

STATEMENT OF CHANGES IN FINANCIAL CONDITION 
10. Cash on hand af the beginning of this period: (Line 14 of previous statement) . s - -  

. . . . . . . . . . . . . . . . .  11. 

12. 

13. 

14. 

15. 

16. 

17. 

'Ending cash on hand should not be a negative amounr. 

Cash receipts this period (Line 3, Column B above) 173 
--- iMiscellaneous adjustment; to cash (Schedule G, Line 7) . . . . . . . . . . . . . .  

Cash payments this period (Line 7, Column E above). . . . . . . . . . . . . . . .  372 

--- Cash on hand a t  closing date (Lines 10+7 1-12-13 above)'. . . . . . . . . . . .  

Outstanding debts (Line 2 f Line 8 of Column C above) . . . . . . . . . . . . . .  

Ending surplus (if Line 14 is  grearer than Line 15, subuact Line 15 from Line 14). . . . . . . . . . . .  

2489 

S 

Ending deficit ( i f  Line 15 is greater than Line 14, subvacr Line 14 from Line 15) . . . . . . . . . . . .  S ( 2489 ) 

SUMMARY FOR CANDIDATES IN BOTH A JUNE AND NOVEMEER ELECl lON (See lnztrucrions on Reverse) 
1/ 1 thru 5 !30 71 1 to dare 

18. CONTA IBUTIONS RECEIVED: 

19. EXPENDITURES MADE: 

- L -  



SCHEDULE B 
LOANS 

FORM 420,430 OR 490 

D A T E  

R L C ' O  

S T A T E M E N T  C O V E R S  P C R I O  
F"0P.l T W  ~ O U G M  

C U M U L A -  E M P L O Y E R  

(ir SLLP-.WCLOYLD. RNTLR 

F U L L  N A M €  A N D  A D D R E S S  O F  

C O S I G N E R S  (sr COYYITTRL. ALSO c w r . 1  
1.0. t4UYrn.R 0" + I . * I U R . R ' l  

L E N D E R  A N D  A N Y  G U A R A N T O R S  OR I N T .  A M O U N T  I 
R A T E  O F L O A N  1 T O D A T E  

O C C U P A T I O N  

N A U m  O C  ~ U I I N 8 S S )  W a l l 8  A N 0  A O O W ~ S S I  

I I I 1 I 

(Amounts May Be Rounded To Whole Dollars] 16-30-83 112-31-83 
N A M E  O F  C A N D I D A T E  O R  C O M M I T T L E :  4- <NJ 4- I 1.0. N U M B E R  (nc CJU*IITTCSI 

1 2 - 1 6 - 3 3  

,L.Q -. ,..,>red L- ,Lee 8 4 0 0 7 2 
c COMlYl TTEE TO ELECT BRENT BLEl ER 

PART 1 - LOANS RECEIVED 

B r e n t o n  A. B l e i e r  
1764 LeBec C o u r t  Law O f f i c e s  o f  
L o d i  , Cal i f o r n i a  95240 A t t o r n e y  S ren ton  A .  B l e i e r  I 0 372 372 

1 

If more space is needed, check box a t  lef t  
and attach additional Schedules 6. P a n  1. 

~~ 

PART 2 - LOANS REPAID. FORGIVEN OR PAID BY A THIRD PARTY:  

O A T =  

I 
P U L L  N A M E  A N 0  A D D R E S S  

O F  THL LENDER 

more space IS needed, check box a t  
left and artach additional Sheduies 6 ,  

1. 

2. 

3. 

4. 

5 .  

7. 

8. 

SUMMARY 

LOANS OF $100 OR MORE THIS PERIOD (Pan 1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  s 
LOANS UNDER SlOO THIS PERIOD ( N o t  iremizdd) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

TOTAL LOANS RECEIVED (Line 1 + 2 ) .  

LOANS OF S100 OR MORE REPAID THIS PEFIlOO (Part  2, Column (a) I . . . . . . . . . . . . . . . . . . . . . . . . . . .  

LOANS OF 3100 OR MORE THIS PERIOD FORGIVEN OR PA10 BY A THIRD PARTV ( P a n  2, Column (bl ) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . .  

LOANS UNDER SlOO REPAID, FORGIVEN OR PAID 5Y A THIRD PARTY TH!S P E 3 l O D  ( N o t  itemized). . . . . . .  
TOTAL LOANS REPAID. FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD (Line 4 + 5 t 61 . . . . . . . . . .  
NET CHANGE THIS PERIOD 

(SuSnacr Line 7 from Line 3) Enter fhe d i f f m c s  here and on Line 2. Column 3 o f  Summary Page . . . . . . . . . . . . .  

- 4 -  
neqative llqufe 



SCHEDULE E 
PAYMENTS AND CONTRIBUTIONS MADE 

T A T E M E N T  C ~ V E R S  P E a i c  

* I . I O U G "  

FORM 420,430 OR 490 

(Amounts May ae Rounded To Whole Dollars) [-3;;3 12-31-83  
n A M E  O F  C A N O I O A T E  O R  C O M M I T I C E :  

CODES FOR CLASS1 FY ING EXPENDiTURES 

I f  one of the following codes is  used to describe the expenditure, no written description is needed. (Note exceptions 
the back of  this schedule for codes "C", " I "  and "T".) Refer to the back of this schedule and the lniormariun ManL 
on Campaign Disclosure for detaiied explanations and examples of each category. 

"C" - CONTRIBUTIONS TO OTHER 
CANDIDATES OR COMnilllTEES 

"I" - INDEPENDENT EXPENDITURES 
"L" - LITERATURE 
"E" - BROADCAST ADVERTISING 
"N" - NEWSPAPER AND PERIODICAL 

"0" - OUTSIDE ADVERTISING 
ADV ERTlS I NG 

"S" - SURVEYS, SIGNATURE GATHE41NG. 

"F" - FUNDRALSING E'JENTS 
"G" - GENE3AL OPERATIONS AND OVE3iriEAD 
"T" - TRAVEL. ACCOMMODATIONS AND MEALS 

DO0 R -TO-DO0 R SO LI CI TAT1 ONS 

" O , ,  
* - PROFESSIONAL MANAGEMENT ANC 

CONSULTING SERVICES 

I f  one of the above codes does not accurately or fully describe the expenditure, leave the "Code" column blank ar 
provide a written description in the "Description of Payment" column. 

Postmaster 
Sacramento, C a l i f o r n i a  

I 
I L j  

I 
i 
i 

I 372 
I 

i 
i 

I 
I 

i i  
I 

I 

I 
i 
1 
I 
I 

a t t x ! !  additional Schedules E. SUBTOTA 372 
If more space is needed, check box and 

SUMMARY 

1 .  Payments of 5100 or more made this pericd (Include all Scnedule E Suotoralsl . . . . . . . . . . . . . . . . . . . . . .  .S 372 

Pavmenrs under SlOO tkis period (not itemized1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .S 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .S 

Total Payments this period (Line I + 2 + 3) Enter here and on Line 7, Column 8 of Sumrr.ary Pzse . . . . . . . . .  .i 

... 

3. Total Accrued Expenses Daid this period (Schedule F, Line 41 2117 

4. 2489 

- 7 -  



SCHEDULE F 

ACCRUED EXPENSES 
(UNPAID BILLS) 

FORM 420,430 OR 490 

(Amounts May Be Rounded To Whole Dollars) 

[STAT-EMENT C O V E R S  P E R I C  
I ' -OH -*FIouG* 

I 

I 4 -30 -33  I 1 2 - 3 1 - 8 3  
NAME O f  CANDIDATE O R  COMMITTEE: - 7 < ~ 4 f l d  , 1 . 0 .  NUMBER (ir COWWITTI= 

COMMITTFF TO FI FCT RRFNT B1 F l E R  TCM-,~~ d&-r~e*dl& 8 4 0 c) 7 2 

CODES FOR CLASSIFYING ACCRUED EXPENSES 
I f  one of the following codes is used to describe the accrued expense, no written description is needed. (Note exceptior 

,on the back of this schedule for codes "C", "I" and "T".) Refer to the back of this schedule and the lniormario. 
Manual on Campaign Disclosure for detailed explanarions and examples of each category. 

"C" - CONTRIBUTIONS TO OTHER "S" - SURVEYS, SIGNATURE GAT:-IER!NG, 

"I" - INDEPENDENT EXPENDITURES "F" - FUNDRAISING EVENTS 
"L'' - LITERATURE 
"8" - BROADCAST ADVERTISING I - TRAVEi .  ACCOMMODATIONS AND MEALS 
"N" - NEWSPAPER AND PERIODICAL "P" - PROFESSIONAL MANAGEMENT AND 

CANDIDATES OR COMMITTEES DO0 R -TO-DO0 R SOLICITATIONS 

"G" - GENERAL OPERATIONS AND OVEilHEAD ,,-., 

ADV E RT 1 S I N G CONSU LTl NG SERVICES 
"0" - OUTSiDE ADVESTISING 

I f  one of the above codes does not accurately or fully describe the accrued expense, leave the "Code" column biank an1 
provide a written description in the "Descriprion of Payment" column. 

Kwik Kopy P r i n t i n g  
7329 Greenback Lane 
Sacramento, Cal i f o r n i a  L 2 1 1 7  

~~~~ ~~ ~~ ~ ~ 

If more space is needed, 
check box, and attach additional Schedules F 

SUMMARY 

1. Amued  Expenses of $100 or More T h i s  Period. t . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .S 7 1 1 7 

2. Accrued Expenses of Under 5100 This Period (Not Itemized) . . . . . . . . . . . . . . . . . . . . . . .  
3 

-.. 
Total Accrued Expenses Incurred This Period (Line 1 + 2 )  . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Accrued Expenses Paid T h i s  Period (Not Itemized) Enter here and 
on Schedule E, Line 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Net Change This  Period (Subtract Line 4 from Line 3) ,  Enter difference here and 
on Line 8, Column 8 of Summary Page . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

5. 

(May oe 
negative f lqurt)  

- a -  


